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Patients with the Brown-McLean syndrome may have been wearing an aphakic contact lens correction prior to the development of the oedema, and they may wish to con tinue using contact lenses rather than to wear aphakic spectacles. However, it is known that the anoxic stress associated with contact lens wear can exacerbate corneal oedema, particularly if the endothelial cell functional reserve has been reduced by surgery.4 Thus patients with peripheral corneal oedema may be more susceptible to central corneal oedema during aphakic contact lens wear, and in addition, the irregular contour of the peripheral cor nea could make comfortable lens fitting more difficult. We have therefore examined 21 aphakic eyes of 15 patients who developed peripheral bullous oedema following cat aract surgery, 12 of whom continued to wear an aphakic contact lens correction. We report the clinical character istics of these patients and our experience with contact lens fitting in this condition. of the corneal oedema was recorded diagrammatically.
PATIENTS AND METHODS
Clinical photographs were taken of abnormal features and nine of the patients consented to undergo wide field specu lar microscopy (Keeler-Konan).
RESULTS
There were seven male and eight female patients with an age range from 32 to 81 years (mean 63 years) at the time of observation (Table I) , In 16 eyes the oedema spared the superior quadrant of the cornea (Fig. I) , while in five eyes the entire circumference of the peripheral cornea was involved. The five eyes with circumferential oedema We have no evidence that the central corneas of these patients are particularly susceptible to hypoxia but we have replaced lenses with a high Dk rigid gas-permeable lens material with good wetting characteristics wherever possible, and have suggested that the daily duration of contact lens wear is kept to a minimum. We have tried to limit mechanical trauma to the peripheral cornea by using an interpalpebral fit and have increased the diameter of the lens in patients who have tended to develop 3 and 9
o'clock staining on areas of oedema. A continuous curve (aspheric) lens with a well-blended curve at the margin is chosen to reduce indentation of the lens edge at the corneal periphery. We consider that secondary intraocular lens implantation should only be considered for patients who become intolerant to contact lens wear.
